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(Gen. Reg. No. 51, Supp. No. 11)
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J.S. _Cost Reimbursable= PAID BY

(Department, burcau, or establishment)

“oucher prepared at

(Give place and date)

"HE UNITED STATES, Dr., Payee’s Account No. _.L93.....

S
(Payec)
(For use of Paying Officc)
(Address) " (City) N (State)
No. and Date of | Date of Delivery (Enter description, item number of contract or Federal supply UANTITY
Order or Service schedule, and other information deemed necessary) Q
. Cost Per Dollars Cts.
Discount Terms
Cost 15,048,85V
SAYMENT:
Complete [ ]
Partial ]
Final t Use continuation sheet(s) if necessary /
Shipped from to Weight Government B/L No. Total 15 |0!|8685
- . o . . (Payee must NOT use this space
3 certify that the above bill is correct and just and that. payment therefor has not been received. Y )
DiffererCes o oo mmm e e cmcoe | e mmmm e | e
. (Sign original only) ‘
Date ... 9 P —
Account verified; corregtfor ______.._._ / -, F it

Per (Signature or initials)

Tontract No. A101  Date Req. No. Date s

Invoice Rec’'d.

STATINTL

Pursuant to authority vested in me, I certify that this account is correct and proper for payment

/5 o 2,905 STATINTL  +._

- Approved for LS
ertifying Officer)

SIGN
By ORIGINAL
| i i o Contracting Officer
Tile Project Director STATINTL Date

THE REVERSE OF THIS FORM MUST BE EXECUTED WHEN PURCHASES ARE MADE OR SERVICES SECURED WITHOUT WRITTEN AGREEMENT IN ANY FORM

ACCOUNTING CLASSIFICATION (For completion by Administrative Office)

Appropriation, limitation, or .. . Limit’n. or Proj’t. A iati
PRES project symbol Appropriation title i Am:unl rol pp;l(;,g)l;::tlon
Obligations © COST ACCOUNT OBJECTIVE CLASSIFICATION
Allotment symbol Amount liquidated
E : Symbol Amount Symbol Amount
------------ —— — Sl = = — - -
Check No. £07..3 94 787 dared ..L o s 1940 for § "I)/ 9. 3.94 {on Treasurer of the United States in
Paid by . favor of payee named above.
Cash, § on 19.__... Payee . —

(Sian original only)

* Whon & voucher ig signed or recoipge, he ngme of & v ar corpegntiog, the nama of v rjtdne £h any OLLOpngrata
o A e e SR VEF ForRel BGOSR . P
s R L pproved For Reledse : : 00185
If the ability to certify and authori approve are combined in one porson. ane signature only 1a8 necessary; otherwlse ke Bpproving
officer will sign on the line bélow “Approved for $aueouaoooounn *. and ovor his officinl title, Title




Stanaard Form No. 1085—Revissd

compritisodvied For REEANS Jooudherf or Rurpiresre0358R000400040018-5

Septe:

1]
(Gon. Reg. No. i1, bupp. No. 11 Services Other Than Personal
CONTINUATION SHEET
U. S. __Cost. Reimbursable= Sheet No. ...+ ¢ of Bureau Voucher No. _-.6_5_ .....
(Department, burean, or establishment)
Date of ARTICLES OR SERVICES UNIT PRICE AMOUNT

No‘;fag;:ldl:: te Delivery (Enter description, item number of contract or Federal supply schedule, erll%¥_

or Service and other information deemed necessary) Cost Per Dollars Cts.

PAYROLL — SYSTEM 2

Direct Labor Costs properly chargeable to
Contract A101l for the period 9/19/55 thru

9/25/55.
Week Ending 9/25/55 STAT|INTL

Overhead computed at interim rate of -
of ﬂ

STATIN]

STATINTL

=3

(IJ)
()]

Approved For Release 2000/04112. .. GIA;RRP64-00360R000400040



